STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

MBI R RAVER] K

R
ZEPPRIE HEpRatm

SIETIHEN B

S ETIRER TR BEHEGE
(ADDRESSEE)

[ o
AXH
L |
AGBHIRIBHAIT - S ETRRIEATEEY A2 B 3 A RRE -

HMT A TR M [ eS| 2 e A F AR DU M/ ot 20 (T SO E A e /ot o iR a0t
[ WNPCIE R RE - TR R (R 5 B B < B R A/ At IR R 2 i B

TBRANER (MR e IR s ZH B A 2 B BB IIIRAY 28 - F M S0 E —BE A R IR A R 5 2 TR 2R
RS ML IR L TR M 2 A g £ 5| B TAER R A ET HAUERIAZE | REARBUERE o BAIRT WAt
AIERI 2 6% | SPEBUERR - IR IRRER N2 n & Bl - 7 AR B Sl B B R (R
HRHR 3 AT bR o

— 2005 BT ARFEAE SR IEE B 2R G 8 LA - BU G IR - 3B MES bk (4
RS 60 B ER 0 B DAL BB RE2 A A im 2R A L)

B O B B <5 4 B BT B - OREY 207305 (598 T DU 2 AR Y BRB A BD » N - (RoE B S LA
Bl IR ZHEE AT S [ 2 TARR R AT SRy 2 8 [ o SO SR A BERAE AR M M A B <5 #H B
R FEHCEMAMTAES | 2 TAERAE A 5t Fpy 2 B -

BRaRpE A BEANPERN BT EOERR - FHTEEARSIELENENIES -

WTW 4 (CH) (8/04) REQUIRED FORM-SUBSTITUTE PERMITTED



